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Specification [Total Pages 
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- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to sequence listing, a table, 
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- Background of the Invention 
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- Brief Description of the Drawings (jf filed) 

- Detailed Description 
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- Abstract of the Disclosure 
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□ Copy from a prior application (37 CFR 1.63 (d)) 
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DELETION OFI NVENTORrS^ 
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named in the prior application, see 37 CFR 
1.63(d)(2) and 1.33(b). 

6. H Application Data Sheet See 37 CFR 1 .76 



ACCOMPANYING APPLICATION PARTS 



9.1x1 

□ 
□ 



Assignment Papers (cover sheet & document(s)) 
37 CFR 3.73(b) Statement rn Power of 
(when there is an assignee) Attorney 

English Translation Document (if applicable) 
Information Disclosure 1 I Copies of IDS 
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19-5113 
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Vrp\ Charge Any Additional Fee Required 
Ili-J Under 37 CFR 1.16 and 1.17 

□ Applicant claims small entity status. 
See 37 CFR 1 27 



2. 0 Payment Enclosed: 

□ Check □ Credit card □ ^oney Q 



Other 



FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code ($) Code ($) 

201 370 Utility filing fee 

206 165 Design filing fee 

207 255 Plant filing fee 

208 370 Reissue filing fee 
214 80 Provisional filing fee 



Fee Paid 



101 740 

106 330 

107 510 

108 740 
114 160 



740.00 



SUBTOTAL (1) ($) 740.00 



2. EXTRA CLAIM FEES 



Total Claims 



^dependent 1 2 [ - 3' 
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Ex tra Claim s 
-20** = l9 I X 

= r^ — 



Fee from 
_b£law , Fee Paid 

18 NRsZOO ^ 
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Large Entity Small Entity 

Fee Fee Fee Fee 
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104 280 204 140 

109 84 209 42 
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Claims in excess of 20 
Independent claims in excess of 3 

Multiple dependent claim, if not paid 

** Reissue independent claims 
over onginal patent 

** Reissue claims in excess of 20 
and over original patent 



SUBTOTAL (2) 
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50 
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cover sheet 
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Non-English specification 


147 2,520 


147 2.520 


For filing a request for ex parte reexamination 
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Requesting publication of SIR prior to 

Examiner action 
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1.840* 
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Examiner action 
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55 


Extension for reply within first month 


116 


400 


216 


200 


Extension for reply within second month 
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920 


217 


460 


Extension for reply within third month 


118 


1,440 


218 


720 


Extension for reply within fourth month 


128 1,960 


228 980 


Extension for reply within fifth month 


119 


320 
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160 


Notice of Appeal 


120 


320 


220 


160 


Filing a bnef in support of an appeal 
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221 


140 


Request for oral hearing 


138 1.510 


138 1,510 


Petition to institute a public use proceeding 


140 


110 


240 


55 


Petition to revive - unavoidable 


141 


1.280 
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640 


Petition to revive - unintentional 


142 


1,280 
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640 
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143 


460 
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230 


Design issue fee 
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620 
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Plant issue fee 


122 


130 


122 
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Petitions to the Commissioner 


123 


50 


123 


50 


Processing fee under 37 CFR 1 .17(q) 


126 


180 


126 


180 


Submission of Information Disclosure Stmt 


581 


40 


581 


40 


Recording each patent assignment per 
property (times number of properties) 


146 


740 


246 


370 


Filing a submission after final rejection 
(37 CFR § 1.129(a)) 


149 


740 


249 


370 


For each additional invention to be 
examined (37 CFR § 1.129(b)) 


179 


740 


279 


370 


Request for Continued Examination (RCE) 


169 


900 


169 


900 


Request for expedited examination 



Other fee (specify) _ 



of a design application 



40.00 



*Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 



($) 40.00 
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Date 
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December 21, 2001 

Assistant Commissioner for Patents 
Washington, D.C. 20231 
U.S.A. 



Sir: 

Re: New United States Patent Application 

Title: HIGH AVAILABILITY PACKET FORWARDING 

APPARATUS AND METHOD 
Inventor(s): Scott S. PEGRUM et al. 
Assignee: Nortel Networks Limited 
Our File: 9-13528-1 77US MRW:lf 

Transmitted herewith for filing is the patent apphcation of: 

INVENTORS: Scott S. PEGRUM; 

Matthew M. YUEN; and 
Nabila OULD-BRAHM 

TITLE OF THE INVENTION: 

HIGH AVAILABILITY PACKET FORWARDING APPARATUS 
AND METHOD 

The following documents are enclosed: 

a) Utility Patent Application Transmittal PTO/SB/05 

b) Our cheque No. 006926, Fee Transmittal Form PTO/SB/1 7 (in duphcate), and Patent 
Application Fee Determination Record PTO/SB/06, covering: 

Filing Fee $740.00 

Recording of Assignment: $ 40.00 
Total Number of Claims: 29 

Claims in excess of 20 (9 @ $1 8): $162.00 

Total: $942.00 



Lawyers and patent and trade-mark agents 1981 McGill CollegeAvenue Telephone (514) 845-7126 Continuing the practices of 

Suite 1600 Fax (514) 288-8389 Meighen Demers 

Montreal, Quebec Ogilvy Renault 

Canada H3A2Y3 ogilvyrenault.com Swab^ Ogilvy Renault 

Montreal • Ottawa • Quebec • Toronto • Vancouver • London (England) 
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c) Specification/ Claims/Abstract 

d) Formal Drawings (4 Sheets - FIGs. 1-4) 

e) Declaration under 37 CFR 1 .63 
with Patent Application Data Sheet 

f) Power of Attorney 

g) Assignment in favor of: Nortel Networks Limited 
with Recordation Form PTO-1619A 

j) Return receipt postcard. 

The applicant/inventor(s) qualify for large entity status. 

Benefit under 35 U.S.C, 1 19(e) is claimed of United States Provisional Application 
No. 60/279,099 filed on March 27, 2001. 

The Commissioner is hereby authorized to charge any additional fees which may be required, 
or credit any overpayment to our Account No. 19-51 13. 

Please note that the address of the agents for the applicant in this matter should be the 
Montreal address identified in the enclosed Power of Attorney. Correspondence may be 
directed to Max R. Wood at the Montreal address of Ogilvy Renault. 



Respectfully submitted, 




Max R. Wood 
Reg. No. 40,388 
Agent of Record 



Ends. 
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(37 CFR 1.16(c)) 
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(37 CFR 1.16(b)) 
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(37 CFR 1.16(c)) 


* 
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ame: 


Independent 
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** 
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Minus 
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902 


SMALL ENTITY 
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* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 
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Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



